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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


A meeting of the Central Consultants and Specialists 
Committee was held at B.M.A. House on January 5, 
with Mr. H. H. LANGsTON in the chair. 

Before proceeding to the business of the meeting the 
CHAIRMAN congratulated Dr. J. D. S. CAMERON on his 
election as President of the Royal College of Physicians 
of Edinburgh. 


Medical Services Review Committee 


The Committee considered a draft memorandum 
prepared by a subcommittee it had appointed, under 
the chairmanship of Professor P. C. P. Cloake, to fill 
in the replies to the questionary: issued by the Medical 
Services Review Committee (Porritt Committee). 
Professor CLOAKE drew attention to one important-part 
of the medical services which was in need of considerable 


improvement and which had been omitted from the - 


draft memorandum—namely, the accident and casualty 
services. The subcommittee regretted the omission, and 
decided to add to the memorandum a statement that 
the accident and casualty services of the country in 
general were below standard and were in urgent need of 
improvement. 

In reply to a suggestion that regional consultants and 
specialists committees should consider the draft memo- 


randum, the CHAIRMAN said that arrangements had been © 


made to let the ad hoc committee which was collating 
the replies to the questionary from various B.M.A. 
committees have the memorandum that day, if possible. 
Dr. H. G. H. RICHARDS expressed concern that the 
C.C. and S. Committee should have such an important 
matter thrust on it at short notice for a quick decision. 

The CHAIRMAN explained that the Medical Services 
Review Committee had sent its questionary to the 
B.M.A. just before the previous meeting of the Central 
Consultants and Specialists Committee, and had asked 
to have the Association’s views within two or three 
months, apparently little realizing the machinery of 
consultation through which the Association would have 
to go. Sir ARTHUR Porritt had reiterated at the 
November meeting of Council a wish that his 
Committee should have the Association’s views before 
the end of January. 

Dr. T. ROwLAND HILv suggested that the subcom- 
mittee’s memorandum should be forwarded to the 
Medical Services Review Committee as it stood, it being 
made clear that it was the report of a subcommittee 
which was appointed for the purpose. 


The CHAIRMAN agreed, and added that, having done 
that, there appeared to be no reason why the report 
should not be sent to regional committees, and further 
views gathered from the regions forwarded to the 
Medical Services Review Committee in due course. He 
further suggested that he might consult Sir Arthur 
Porritt and request that the Committee should be given 
an opportunity to give oral evidence later on. 

The Committee agreed to this course. 


Age of Retirement 


One item in the draft memorandum which gave rise 
to discussion in the Committee was the reply to the 
question: “ Do you think there should be a fixed retiring 
age for medical practitioners in the N.H.S.?” The 
subcommittee’s suggested reply was: 


Yes; 70 years of age in the hospital service, with 
diminishing work after age 65 (say half work to begin 
with). This would be an advantage to the hospital service 
in that the service would continue to benefit from the 
experience of senior men. It would also be advantageous 
to individual members of the medical staffs, as it would 
permit a gradual lessening of duties for consultants nearing 
retiring age and would ensure that their younger con- 
sultant colleagues had more time to devote to research 
and the development of their specialty. 


Dr. HAMISH WATSON said he doubted the wisdom of 
making such a definite statement as “ Yes; 70. % 
while Dr. RICHARDs thought that a different retiring age 
was needed in different specialties. He suggested that 
it would be more difficult for a general surgeon or 
obstetrician and gynaecologist to carry on between the 
ages of 60 and 70 than, for example, a pathologist or a 
radiologist. 

Dr. ROWLAND HILL suggested that the wording should 
be “ retirement at the age of 65, with a modified contract 
up to 70 in many cases, surplus to establishment.” 

Dr. J. D. S. CAMERON supported the principle of 
retiring at the age of 65. “We have to consider the 
welfare of the service before the welfare of ourselves,” 
he said. A young man at the age of 45 was more 
capable of performing the work than a man of 65. In 
general the retirement age should be 65, and he would 
oppose being emphatic about favouring a retiring age 
of 70. 

Dr. H. L. LeEAMING agreed with Dr. Cameron, and 
moved by way of amendment that the recommended 
age of retirement should be 65 years, with increased use 
of the optional retention of service at a reduced level 
until the age of 70. 


— 
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Dr. R. M. Mayon-WuiteE said he would not like to 
see choice being exercised in the matter, since he recalled 
particularly distressing “ ante-mortem post-mortems on 
senior colleagues” in the past. 

The amendment was carried by 25 votes to 14 votes. 

A suggestion by Dr. WATSON that the words “ surplus 
to establishment” should be added was adopted. 


Executive Committee’s Report 
S.H.M.O.s in Consultant Posts 


The CHAIRMAN said that the Executive had received an 
oral report on S.H.M.O.s in consultant posts, and how 
the provision for a special allowance was being 
implemented. Regional hospital boards and boards of 
governors throughout the country were now completing 
the awarding of these allowances, and the number of 
successful applications was greater than the Ministry 
had originally expected. To date, in England and Wales 
some 732 awards had been granted, and 145 were still 
under consideration. 

The main problem was that various boards in different 
parts of the country had dealt with the matter in 
different ways, and a number of appeals from certain 
regions had been received because applicants in those 
regions knew that colleagues doing the same work in 
other regions were getting the award. Some regional 
hospital boards had awarded the allowance to all 
S.H.M.O.s who were in posts now established as 
consultant posts. Other boards had _ interpreted 
Circular No. 41 more strictly and had awarded the 
allowance only to holders of such posts who, in the 
view of their expert committee, were actually carrying 
out consultant work all or most of the time. The 
North-west Metropolitan Region, which employed the 
largest number (257) of S.H.M.O.s, had to review all its 
appointments before making the awards, and it would 
be some months before that was completed. When the 
final figures were available and the information from all 
regions was complete, the Ministry might be offered the 
Committee’s help in an effort to ensure that similar 
standards were applied in all regions. 

Meanwhile, as Dr. E. CLaxton, Assistant Secretary, 
had reported, a large number of applications under the 
Whitley Committee regional appeals procedure for the 
upgrading of appointments were being received. Sixteen 
applications were to be heard before the end of January, 
and there were between 30 and SO more under considera- 
tion, the majority of which would be taken during the 
next two or three months. 

The Executive had also considered, the CHAIRMAN 
said, the question of the personal grading of those 
S.H.M.O.s receiving the allowance, and it thought that 
there was a case for recommending a review of their 
personal status, particularly bearing in mind that many 
were graded S.H.M.O. or obtained S.H.M.O. appoint- 
ments many years ago, and had since gained additional 
experience in their specialty. 

The Committee unanimously endorsed the CHAIRMAN’S 
proposal that a vote of thanks be accorded to Dr. 
CLAXTON for his work in connexion with the appeals. 

The Committee adopted the following recommenda- 
tion of its Executive: 

That when complete information is available for all 
regions regarding the granting of the special allowance 
to S.H.M.O.s it be recommended to the Joint Consultants 
Committee that an approach be made to the Ministry on 
the question of issuing guidance to those regional boards 
which appear to have implemented the provision for a 


special allowance to S.H.M.O.s on a different basis from 

that generally accepted by the boards. 

Referring to a second recommendation, that the 
Ministry should be asked for a review of the personal 
status of those S.H.M.O.s receiving the allowance, Dr. 
HAMISH WATSON said there were serious matters of 
principle involved, and, more important, the future 
livelihood of those whom he represented, the hospital 
junior staff, was at stake. Nobody liked the S.H.M.O. 
grade, but for the time being it existed, and no amount 
of talking would get round the fact that it had always 
been a subconsultant career grade, and those who 
applied for jobs in it did so with their eyes open and 
with that knowledge. If the Joint Consultants Com- 
mittee was to open discussions with the Ministry, in 
accordance with the recommendation, and the Ministry 
agreed, there would be a 10% increase in the total 
consultant establishment in this country, without 
advertisement, without the safeguards of the appointments 
committee, and without anybody in the trainee grade 
in hospitals having a chance to apply for those posts. It 
was the duty of the Committee to look after members 
of hospital junior staff and time-expired senior registrars, 
and Dr. Watson proposed that no further action be 
taken in the matter until the Platt Committee report 
was published and the Committee had had an 
opportunity of considering it. 

The CHAIRMAN pointed out that the Executive’s 
recommendation arose from the fact that the number 
of posts upgraded by the boards was exceeding the 
number expected by the Ministry, and it was not 
unreasonable to assume that some of the posts might be 
held by doctors of consultant status, or who had reached 
consultant status since the last grading committee 
meeting. 

Professor N. M. Dorr suggested that it might be more 
convenient to leave the question of personal review to 
the appointments committees. 

Dr. J. A. RANKIN said that previous speakers appeared 
to have lost sight of the fact that all posts were filled 
at the moment, and therefore the question of advertising 
did not arise. There was no question of increasing the 
establishment by 10%. By increasing the number of 
consultant posts, more posts were made available for 
hospital junior medical staff. 

Dr. WATSON said he Would be quite happy if all those 
doing consultant work had their posts upgraded. 

The Committee decided to defer a decision on the 
second recommendation until its next meeting, when it 
was hoped that the report of the Platt Committee would 
be available and the final figures for the number of 
S.H.M.O.s who had been granted the special allowance. 


Recruitment and Training of Nurses 


The CHAIRMAN reported that a most useful meeting 
had been held with members of the Association of 
Hospital Management Committees to discuss what 
action might be taken on the General Nursing Council’s 
proposals for approval of hospitals as nurse-training 
schools. 

The views of the Association of Hospital Management 
Committees on the matter followed very closely those 
of the Central Consultants and Specialists Committee, 
and consideration was given to the action that could 
most usefully be taken at present. It had not been 
possible to obtain the probable number of training 
schools in each region which were likely to be deprived 
of recognition on the new basis. It was understood 
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that a review covering all present nurse-training schools 
was being carried out by the General Nursing Council 
and was likely to take some time. When the results 
of the review were known, it was thought that it might 
be advisable to recommend to the Ministry that before 
the new scheme came into operation another review, 
independent of that previously held, should be m 
That matter would require further considerationf at 
another joint meeting of the Executive and represa@@ta- 
tives of the Association of Hospital Management 
Committees. 

The Committee adopted a recommendation that a 
joint letter on behalf of the B.M.A. and the Association 
of Hospital Management Committees be sent to the 
Ministry of Health expressing the concern of the two 
bodies at the General Nursing Council’s proposals for 
the approval of hospitals as nurse-training schools, 
stating that final comment would be reserved until the 
results of the present review by the General Nursing 
Council were completed, but that those bodies might 
well urge the establishment of a further independent 
review. 

The CHAIRMAN further reported that the Executive 
had also looked into the question of medical repre- 
sentation on the General Nursing Council and the 
Standing Advisory Committee on Nursing. The Execu- 
tive recommended that the Joint Consultants Committee 
should be asked to find out whether the Minister invited 
any medical bodies to nominate members for appoint- 
ment to the General Nursing Council, and whether he 
would accept nominations from the Joint Consultants 
Committee. 

The recommendations were adopted. 


Membership of Local Authorities 

The CHAIRMAN stated that the Executive had 
considered a letter and memorandum from the Ministry 
of Housing and Local Government about the position 
of employees of local authorities under the law relating 
to disqualification from membership of local authorities. 
The matter was referred to the Committee by the Public 
Health Committee. 

The Executive recommended that the Public Health 
Committee be informed that the only comment the 
Committee wished to make was that when a doctor 
had a joint contract (but the local authority was not 
the major employer), he should not be debarred from 
seeking membership of the local authority. 

The recommendation was adopted. 


Advertisements for University Appointments 

It was reported that at a recent meeting of the Non- 
professorial Medical Teachers and Research Workers 
Group Committee, when the question of remuneration 
of full-time university medical teachers was under 
discussion, reference was made to the Association’s 
policy on advertisements—namely, that “every care is 
taken to ensure that no advertisements shall appear in 
the British Medical Journal which conflicted with any 
decision of the Representative Body.” It was pointed 
out that the new salary scales recently recommended by 
the University Grants Committee did, in fact, conflict 
with the recommended scales of pay approved by the 
Representative Body in 1958, and the Group Committee 
asked that the attention of Council be drawn to the 
fact with a view to refusing advertisements for university 
appointments. 

Having considered the matter, the Executive recom- 
mended that, since arrangements were being made for 


representatives of the Association to meet the Committee 
of Vice-Chancellors of Universities on the question of 
salaries for university medical teachers, consideration of 
the request of the Group Committee be deferred 
pending the outcome of the proposed meeting. It was 
further recommended that representatives of the Group 
Committee be invited to attend the Executive at a later 
date. 
The Executive’s recommendation was adopted. 


Fees Subcommittee 


The CHAIRMAN recalled that a subcommittee was set 
up to look into the whole question of fees, either agreed 
or suggested, as published in the Association’s booklet 
Fees for Part-time Medical Services, as they related 
to consultant and specialist work for Government 
departments and other bodies. The minutes of the 
subcommittee were before the parent Committee. 

Mr. LANGSTON also reported that he went to the 
Treasury on December 15, together with the Chairman 
of the Private Practice Committee, to put forward 
proposals for a revision of fees. 


Representation on Private Practice Committee 


The CHAIRMAN pointed out that the Committee’s 
Subcommittee on Fees had reiterated the view that the 
Central Consultants and Specialists Committee should 
be consulted in all matters concerned with fees payable 
to consultants, and recommended that the Private 
Practice Committee be asked, if possible, to co-opt at 
least three additional representatives of the C.C. & S. 
Committee for the period of the negotiation of new fees 
for part-time medical services. The C.C. & S. Committee 
was also recommended to consider taking action with 


_ the object of securing greater representation in future 


on the Private Practice Committee. Dr. C. CLAYSON, 
Mr. G. L. Bown, and Dr. G. E. OWEN WILLIAMS were 
nominated as the Committee’s representatives. 


Mental Health Act 


The Committee considered the question of the 
inclusion of a general practitioner as a member of each 
mental health tribunal, in accordance with a resolution 
of the Annual Representative Meeting in 1960, and 
endorsed the following comments of the Psychological 
Medicine Group Committee: 


The Committee did not consider it essential that a 
mental health review tribunal should always include a 
general practitioner. It appreciated that there might be 
occasions when it would be desirable to ask a general 
practitioner to sit on a tribunal, but felt that specialist 
advice in the psychiatric field could only be given by a 
consultant psychiatrist. It did not take exception to the 
Ministry of Health proposal that a general practitioner 
could be appointed under paragraph 1(c) of the First 
Schedule of the Mental Health Act, as a person having 
special qualifications or experience. If this were done. 
it would have an added advantage that an additional 
medical opinion would be available to the Tribunal. 


Sessional Fee in Blood Transfusion Service 


It was reported that the Staff Side of Whitley 
Committee B was considering proposing an increase in 
the fee for occasional work in the blood transfusion 
service, and was seeking further information on the 
subject. The present fee was £1 1s. per hour or part 
of an hour, with a maximum of £3 3s. per session. The 
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Committee agreed that doctors working in the blood 
transfusion service should be invited to discuss the 
matter and formulate proposals. 


G.P.s on Hospital Management Committees 


The Committee reiterated its view that there should 
be a general practitioner on all hospital management 
committees and that he should be nominated by the 
local general practitioners. 


Removal Allowances 


Dr. HAMISH WATSON drew attention to a recom- 
mendation from the Hospital Junior Staffs Group 
Council that consideration be given to the question of 
the payment of removal expenses to hospital medical 
staffs to the extent of their expenses being completely 
reimbursed. He produced evidence to show that one 
senior registrar on “rotation” was £85 out of pocket 
in removal expenses necessarily incurred by his transfer 
from one town to another. 

The Committee agreed to forward the evidence 
produced by Dr. Watson to the Staff Side of Whitley 
Committee B. 


Junior Medical Staff Accommodation 
Dr. WATSON also submitted the following resolution 


on behalf of the Hospital Junior Staffs Group Council,. 


which had considered the question of dining accom- 
modation for junior medical staff because of complaints 
from one area where a cafeteria-style dining-room was 
recently established : 

That the C.C. & S. Committee be informed (1) that the 
Group Council is strongly opposed to the principle of 
communal dining accommodation for resident hospital 
medical staff. (2) That the Group Council feels that the 
Joint Consultants Committee should be informed of its 
view that the introduction of this type of accommodation 
would be detrimental to recruitment to the service. 
There was support for Dr. Watson’s assertion that the 

traditional spirit of the mess would be lost by the 
introduction of cafeteria-style dining-rooms. 

Mr. I. MATHESON agreed, but pointed out that the 
present shortage of waiting staff made it difficult, and 
Mr. W. S. LEWIN suggested that the Committee should 
be sure that the evidence was sound before supporting 
the proposal. 

Dr. WATSON replied that the dining-table was an 
essential part of mess life, and in his view that part of 
the spirit of hospital life must be encouraged. 

Mr. J. H. MILNES WALKER agreed, and said that it 
was in the dining-room that members of the consulting 
staff who chose to take their meals in hospital could 
mix with residents and talk things over in an informal 
manner. 

The Committee agreed to forward the resolution to 
the Staff Side of Whitley Committee B or to the Joint 
Consultants Committee. 


Distinction Awards 


The CHAIRMAN said it was satisfactory that the 
Distinction Awards.) Committee had accepted the 


following three suggestions made by the Consultants 
and Specialists Committee: (1) that each year, when 
the Distinction Awards Committee has completed its 
review, the number of new awards should be published ; 
(2) that, in addition to the total number of awards, the 
total made in each category should be published ; and 
(3) that at intervals of three or four years every 


consultant should be invited to bring up to date his 
personal details in the possession of the Awards 
Committee. 

It was further stated in a letter from LorD MORAN, on 
behalf of the Distinction Awards Committee, that the 
number of new awards and the total number of awards 
in\each category were published in the Annual Report 
of the Ministry of Health, 1959, and it was intended to 
provide similar information annually. In Scotland it 
was already the practice periodically to invite consultants 
to bring their personal details up to date for the Awards 
Committee, and arrangements would be made to the 
same end in England and Wales, probably triennially 
and starting in the ensuing year. 

The Committee accepted the statement in the last 
report of its Executive that it did not feel that special 
emphasis should be laid on the administrative aspect of 
the duties of any one group of consultants. 


MEETING OF TRUSTEES 


A meeting of the trustees of the Hospital Medical 
Staffs Defence Trust was held on January 5. The 
trustees received a financial statement as at December 
31, 1960, and Mr. J. R. BLACKBURNE suggested that it 
should be made clear that the Trust bore the whole cost 
of the Joint Consultants Committee. 

The CHAIRMAN said it was gratifying to report that 
£500 had been received as a contribution to the Defence 
Trust Fund from the Central Consultants and Specialists 
Committee (Scotland). 


PHARMACISTS’ TRIBUTE TO DR. DAIN 


A Dinner was given for Dr. H. Guy DAIN by the 
Council of the Pharmaceutical Society of Great Britain 
and the Central National Health Service (Chemist 
Contractors) Committee in the Hall of the Pharma- 
ceutical Society on January 10. 

In proposing the only toast, “Dr. Guy Dain,” Sir 
HuGH LinstTeaD, M.P. (Joint Secretary of the Pharma- 
ceutical Society), said that Dr. Dain’s service to the 
British Medical Association and to the General Medical 
Council was one of the most distinguished records of 
single-minded devotion to a profession that one could 
ever hope to see. One suspected that Dr. Dain’s life 
and his job had been one and the same thing. To 
represent the British Medical Association must be one 
of the most difficult tasks that could ever have been 
entrusted to anyone, said Sir Hugh Linstead. ‘ How 
often have I sat at committee meetings with doctors. 
They are trained to be individualists, and sitting round 
the committee table a doctor will give you his opinion, 
and he will then light his pipe and sit back as though 
the Almighty had spoken,” he added amid laughter. 

In the service which he had rendered to medicine, Dr. 
Dain had also rendered no inconsiderable service to 
pharmacy and to other professions. “In our post-war 
world we are seeing to-day more and more of an 
encroachment by the State upon the freedom of the 
liberal professions, and that can be a development of 
extreme danger to the community,” continued Sir Hugh 
Linstead. ‘The battle that doctors have had to fight 
for so long has not only been a battle for their own 
professional freedom, but indirectly has been a battle 
for the professional freedom of a great number of other 
professions.” The verdict of Dr. Dain’s own profession, 
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which would certainly be echoed by the pharmacists 
present, was contained in words printed in the British 
Medical Journal (November 5, 1960, p. 1377): 
“unruffled and unrattled, never lost for a fact... 
steadfastness, dependability, rock-like reliability . . 
trusted by everyone.” 


Call it a Tranquillizer 


Ia response to the toast, Dr. Dain delighted those 
present with reminiscences of his medical student days. 
He recalled as a boy staying with his sister, whose 
husband was a practising chemist, and learning about 
the filling and wrapping of bottles, and he added that 
he was perfectly prepared to match his skill in that art 
with anyone present. Turning to the present, Dr. Dain 
said that during his practising life modern drugs had 
cut short what were fatal and dangerous illnesses, but, 
curiously enough and disappointingly, doctors were 
busier than ever and the drug bill grew greater. Perhaps 
at some stage the point would be reached when it could 
be said that medicine and drugs had improved to the 
extent that the amount of sickness was getting smaller, 
but that point did not seem to be anywhere in sight yet. 

Dr. Dain said there was a tendency nowadays, when 
a chemical formula was found which gave excellent 
results, to call it a tranquillizer. Then others found 
out what the formula was, and told their research 
departments to put a “‘C” in one place and an “ N” in 
another and produce a better tranquillizer. Therefore 
the poor doctor who was trying to prescribe something 
useful was faced with not one tranquillizer but some- 
thing like ten, all within a small chemical range and on 
the same basis. The chemist had to stock dozens of 
tablets, all of which had the same effect, and the doctor 
was visited by several travellers all pointing out how 
much better their tranquillizers were. The position was 
becoming intolerable, and the time had arrived when 
something must be done. 


RETROSPECTIVE PAYMENTS FOR 
HOSPITAL MEDICAL STAFF 


Hospital boards and committees have received from the 
Ministry of Health the necessary details to enable them 
to calculate the retrospective payments owing to hospital 
doctors as a result of the Royal Commission’s recom- 
mendations. It is hoped that the payments will be made 
at the end of March. The amounts to be paid are 
calculated as a percentage of the doctor’s gross salary 
during the relevant periods. These percentages are set 
out in the accompanying table issued by the Ministry. 
Income tax, where applicable, and superannuation 
contributions will be deducted before payment of the 
amounts due. Payments due to locums are to be made 
later. 

The following are some examples of what these 
percentages mean in terms of total cash to be received 
by those who qualify for retrospective payments for the 
whole period and were in whole-time appointments 
during that time: consultant—£372; consultant, A 
award holders, including amount for basic salary— 
£1,623 ; consultant, B award holders, including amount 
for basic salary—£1,065 ; consultant, C award holders, 
including amount for basic salary—£780; S.H.M.O.— 
£446; senior registrar—£309 ; registrar—£478 ; J.H.M.O. 


—£336 ; senior house officer—£314 ; house officer—£330. 
In each case the sums are gross and no allowance is. 
made for income tax and superannuation contributions. 
Total payments to those who were in part-time appoint- 
ments during the period will be proportionate. 


Percentage Payments to be Made to Doctors Employed on 
Regular Scales and Rates 


From From From From 

March 1,| April 1, | April 1, | April 1, 

Grade 1957, to | 1957, to | 1958, to | 1959, to 
March 3 


»|M: 


arch 31,| Dec. 3 
1957 1958 1959 1959 


w 


1. “xcluding 
xcluding any Layer ay 
made in respect of dis- 
tinction awards) 5-738 3-125 4:940 4-982 
2. Payments made to A award 
holders in paid appoint- 
mentsinrespectofaward | 13-911 14-714 | 18-369 | 20-785 
3. Payments made to B award 
holders in paid appoint- 
mentsin respect of award | 13-215 13-835 16-936 19-138 
4. Payments made to C award 
holders in eal appoint- 
mentsin respect ofaward | 24929 | 25-817 | 29-562 | 32-368 
— m Aaward 

olders in honorary 

appointments .. 6-027 6°562 9-716 | 11-589 
6. made award 
olders in morary 
appointments 3-651 4:356 6-721 8-646 
7. Pa made award 
rs in honorary 
appointments... 24-929 | 25817 | 29-562 | 32-368 
8. Senior —— medical officers 
senior casualty 


9. Medical a 
ments made at caste 


tive rates .. ZA 11-905 7-098 | 10-448 | 10-626. 
10. Senior registrars .. 13-042 6-408 8-871 
11. Registrars .. 23-608 | 15-124 | 17-265 | 17-395 
12. Junior hospital medical officers 15-705 9-239 | 11-643 | 11-761 
13. Senior house officers 19-213 | 11-575 | 14-114 | 14-166 
14. House officers 30610 | 22-121 | 24-781 | 25-834 


15. Payments to staff fund in 
accordance with section 
10(a) of terms and condi- 
tions of service .. 5-500 2-746 |. 4-541 4-852 

16. Doctors employed in accord- 
ance with section 10(6) of 
=, and conditions of 


17. Senior radminisratve medical 
18. pane ‘administrative 


medical officers .. es 11-268 8-320 11-008 11-332 
19. senior medical 

Office: 14-004 9-443 11-382 11-581 

20. Medical 12-719 9-253 11-153 11-709 
21. Regional psychiatrists : pay- 
ments made at 

tive rates .. ‘ 11-281 8-614 11-075 11-978 

HOSPITALITY 


A German doctor would like to send his two daughters, 
aged 17 and 10, to stay with a British family during August 
either as paying guests or on an exchange basis. 

A doctor from Southern Germany wishes his 18-year-old 
daughter to make an exchange with a British boy or girl. 
Alternatively he would pay for her stay with a British family. 
She wishes to spend July and August in this country. 


A German doctor has a son aged 16 and a daughter 
aged 14 whom he would like to send to this country during 
the summer holidays on an exchange basis. 


Would anyone interested please get in touch with Dr. R. A. 


Pallister, International Medical Advisory Bureau, B.M.A. 
House, Tavistock Square, London W.C.1. 


Correction.—The Private Practice Committee decided not to 
oppose the existing law which disqualifies a whole-time employee 
from membership of a local authority. In our report (January 14, 
p. 4) of the Private Practice Committee’s discussion on this matter 
we omitted the word “ not ”” before “* oppose.” 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


S.H.M.O.s and Consultant Grading 


Sir,—Dr. Hamish Watson’s letter (January 7, p. 1) is 
indicative of his natural anxiety that senior registrars, and 
especially the “ time-expired,” might suffer because of many 
successful applications by S.H.M.O.s for the special award. 
An ebvious corollary to these successes was put forward at 
the Conference of Consultants and Specialists (not by an 
S.H.M.O.) that the personal gradings of successful S.H.M.O.s 
should be reviewed. To date the result of these applications 
has been the upgrading of approximately 750 S.H.M.O. posts 
to consultant posts. Whether the holders of these posts are 
personally graded S.H.M.O. or consultant cannot adversely 
affect the chances of senior registrars obtaining other con- 
sultant posts as these become vacant or are created. Indeed, 
they would be enhanced if the personal gradings of the 
successful S.H.M.O.s were made consultant, because senior 
registrars would not have to compete with these ex- 
S.H.M.O.s. Again, a number of these S.H.M.O.s are about 
to retire or near to retirement, and such posts will be 
advertised as consultant posts from now on. 

The S.H.M.O. Group is fully aware of the plight of the 
time-expired senior registrars, and at every opportunity has 
described them as “ acting consultants ” deserving full con- 
sultant status with consultant salary. It is the earnest wish 
of all members of the group that this exploitation of skilled 
specialists should cease. Written evidence to this effect was 
included in a memorandum on the future medical staffing 
of hospitals, and submitted to the Platt Committee by me as 
chairman of the $.H.M.O. Group. 

I regret that my remark taken out of context should have 
given the impression that the senior registrars had easy 
access to the consultant grade. It referred, of course, to the 
two possible ways of attaining consultant status—the direct 
from senior registrar and that via the S.H.M.O. grade. 
There is complete freedom of choice which path to take. 
Every senior registrar who applies for an S.H.M.O. post 
does so as the best way of utilizing his specialist skill until 
he attains a consultant post. Most senior registrars prefer 
to remain in their posts until they obtain a consultant post. 
The only reason they do this is that they consider this direct 
path to be the easier. This is the front door which is wide 
open to senior registrars, but it is certainly far too narrow. 


—I am, etc. 
G. Warinc Rosinson, 
Leicester. Chairman, S.H.M.O. Group, B.M.A. 


Sir,—We wish, through the courtesy of your columns, to 
reply to the letter of Dr. Hamish Watson (January 7, p. 1) 
on S.H.M.O.s in consultant posts and the recent award of 
£550 per annum. 

We realize the difficulties of senior registrars, having both 
been in the grade, and feel that, perhaps, the profession does 
not sufficiently appreciate the service rendered by the Junior 
Hospital Staffs Group when it refused to accept the offer of 
£160 per annum and security of tenure for time-expired 
senior registrars on entering a permanent subconsultant 
grade. This showed that the disadvantages of such a grade 
were clearly understood by the group, and indeed it can be 
truly said that the profession as a whole, working through 
the Central Consultants and Specialists Committee and the 
Joint Consultants Committee, aimed at the prevention of a 
new subconsultant grade and the abolition of the existing 
one. 

After protracted discussion and negotiation some of the 
anomalies of the §.H.M.O. grade have been removed by the 
award of £550 per annum to S.H.M.O.s occupying con- 
sultant posts, as judged by regional or national review. It 
has to be realized, however, that these posts are already in 


existence and occupied by men undertaking consultant 
duties. Thus they should make no difference to the overall 
increase in the consultant establishment which it is hoped 
that the Platt Committee will recommend. 

Mr. J. K. B. Waddington (January 7, p. 2) asks for more 
precise details regarding the academic and personal qualifi- 
cations of S.H.M.O.s. These figures are available from 
questionaries distributed at regional level to over 1,000 
S.H.M.O.s. 87% possess diplomas appertaining to their 
specialty ; 66% possess one or more of the following qualifi- 
cations or diplomas, M.D., M.R.C.P., F.R.C.P., MS., 
F.R.C.S., or M.R.C.O.G. ; and 56% have published articles 
on research or other original work. This probably compares 
favourably with the qualifications of consultants in similar 
age groups. Mr. Waddington believes that these men should 
be upgraded if their responsibilities are recognized as being 
those of a consultant, thus supporting the view of the 
S.H.M.O. group. 

It would be distressing if discord developed within the 
profession on a matter where there has been complete 
agreement. The successful outcome of recent negotiations 
has clearly demonstrated what the profession can achieve 
when it is united.—We are, etc., T. F. McCartny. 


Swansea. J. H. THomas. 


Sir,—I can sympathize with Dr. Hamish Watson’s point 
of view (January 7, p. 1). Naturally he is concerned: there 
are too few consultant posts and the senior registrars have 
cause for apprehension. But I must contest Mr. J. K. B. 
Waddington’s letter (p. 2) and his attempt at an invidious 
comparison of the personal qualities and qualifications of 
senior hospital medical officers and senior registrars. 

Mr. Waddington would like to list all the senior hospital 
medical officers and their qualifications: evidently he thinks 
that many of them are underqualified. If he were also to 
list all the consultants he would, I contend, find quite a few 
with no higher degrees and some with neither higher degrees 
nor additional diplomas. Indeed, appointments are 
occasionally made to consultant posts when the successful 
applicant has no higher degree but is judged by a competent 
committee to be the right man for the job. 

The senior hospital medical officer grade was designed 
for certain transferred officers. If after 12 years of the 
National Health Service it has been decided that the posts 
that these men hold are now of consultant status, is it 
surprising that these specialists should request a revision of 
their personal grading, no matter what academic qualifica- 
tions they may or may not have? If the grade of a post 
has improved, it is likely to be the holder of the post who 
has improved it.—l am, etc., 


Liverpool 12. R. J. DERHAM. 


Sir—In his letter (January 7, p. 2) Mr. J. K. B. 
Waddington infers that Dr. Hamish Watson’s remarks in the 
Consultants and Specialists Committee were provoked by 
the S.H.M.O. representative raising the question of a further 
appeal against personal grading for those S.H.M.O.s granted 
the special awards. Last May a resolution to this effect was 
carried by the Conference of Consultants and Specialists, 
although only a handful of S.H.M.O.s were present, and 
our representative was merely following this up. In any 
case it has been B.M.A. policy for years. 

The original claim was based on the rate for the job— 
consultant pay for consultant work—and the £550 award was 
a negotiated compromise. It still fails to do justice to many 
of the holders of these posts who have achieved recognition 
as consultants from their general-practitioner colleagues by 
their work and experience. A number of these S.H.M.O.s 
started to specialize before higher qualifications became the 
essential portal of entry that they are to-day. Some of their 
contemporaries were graded consultants in the original 
Ministry staffing reviews, although they too had no higher 
qualifications. Time is running short for some of them as 
retiring age approaches, and, if justice is to be done, our 
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negotiators should be asked to take up this matter of a 
review of personal grading as a matter of urgency. 

Mr. Waddington asks for more precise details of 
academic and personal qualifications of S.H.M.O.s, and 
further states his view that an S.H.M.O. with a special award 
and no higher qualification has no reasonable ground for 
further upgrading. I believe that the group of S.H.M.O.s 
discussed in my letter has a particular claim to a review 
based on personal qualifications, and that it is not fair to 
make higher qualifications an essential criterion. However, 
the S.H.M.O. group chairman has found in a review of over 
1,000 S.H.M.O.s that 82% held academic qualifications in 
their specialty, and this should satisfy most fair-minded 
people that there is still need for a further review before it 
can be said that justice has been done.—I am, etc., 


Liverpool 18. WriiiiaM D. Gray. 


Sir,—In his letter (January 7, p. 1) clarifying his objections 
to any upgrading of S.H.M.O. posts, Dr. Hamish Watson 
states that there has been misunderstanding and confusion 
about his remarks in the Central Consultants and Specialists 
Committee on November 3 regarding S.H.M.O.s and con- 
sultant work. I think Dr. Watson’s views on this subject 
are also somewhat confused. 

In the first place many S.H.M.O.s have not applied for 
S.H.M.O. posts but are transferred officers, whose grading 
was decided for them by the regional hospital boards in 
1948. Many of these officers were doing consultant work 
and had higher qualifications, and, in fact, it was often a 
matter of luck or geography whether,a person was graded 
as an §.H.M.O. instead of a consultant. Secondly, there 
are some S.H.M.O. posts in which the scope and respon- 
sibility of the work has so increased since 1948 that the 
officers concerned are now doing wholly consultant work. 

The aim of the S.H.M.O. group is simple—namely, the 
rate for the job. S.H.M.O.s that are efficiently engaged in 
work of consultant standard should be graded and paid as 
consultants. If this principle were accepted by the Ministry, 
it certainly would not adversely affect the chances of any 
senior registrar obtaining a consultant appointment. On 
the contrary, the more S.H.M.O. posts that are abolished 
by being upgraded the less future vacancies will there be 
for the aspiring S.H.M.O., with a corresponding increase 
for the group of aspiring consultants represented by Dr. 
Watson.—I am, etc., 


Higham Ferrers, 
Northants. 


Retrospective Payments and National Service M.O.s 


Sir,—As a very recently demobilized National Service 
medical officer, I was very pleased to see (Supplement, 
January 7, p. 1) that at last the pay position of my fellow 
officers has been recognized and that the Council of the 
B.M.A. has protested about it, and requested the Ministry of 
Defence to increase the basic rates, with retrospective 
adjustment. 

Since I first drew attention to this state of affairs last year 
«(March 26, 1960, p. 177), it has become plain that National 
Service doctors were outside the scope of the Royal 
Commission’s terms of reference, and of course were not 
affected by recent substantial pay increases to Regular 
Service doctors. As has been stated, house officers’ pay 
has increased, between 1948 and 1960, by about 90%. 
Regular Service doctors’ pay by 51%, but National Service 
doctors’ pay by 11% only. It seems a cruel irony that one 
should be penalized so severely while serving one’s country. 

I hope that the Council of the B.M.A. receives widespread 
support in this matter, and that any retrospective adjust- 
ments obtained should cover those periods of National 
Service performed since March, 1957, the date from which 
the Royal Commission advocated the commencement of 
retrospective payments to their more fortunately placed 
civilian brother-housemen.—I am, etc., 


MicHaEL G. KIELTY. 


O. E. FIsHER. 


London S.E.18. 


Retrospective Pay for Assistants 


Sir,—I was surprised to read in your columns such a 
thinly disguised letter of complaint as that of Dr. A. L. 
Shearwood (December 31, 1960, p. 272). I believe that I 
can recognize the case to which he is referring, and I feel 
that the publishing of his letter may well have an unfair 
effect upon the standing of the principal concerned amongst 
his local colleagues. In fact, the piece of the curate’s egg 
Dr. Shearwood mentions was but one part of a larger 
dispute between principal and assistant, and should not be 
judged in isolation from all the other facts of the case 
Incidentally, the assistant concerned has long since left the 
practice, and his successor has been fairly and generously 
treated in this matter—I am, etc., 


South Normanton, 
Derbyshire. 


K. H. Sutron. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House 

The following books noe been added to the Library: 


Biesalski, P.: Die Hals-Nasen-Obren-Krankheiten im Kindesalter. 1960. 
Birscher-Benner, M.: The Prevention of Incurable Disease. 2nd edition. 


1959. 
—- S. M.: Cutaneous Manifestations of the Malignant Lymphomas. 


Bowers, W. F.: Interpersonal Relationships in the Hospital. 1960. 

Brady, R. O., and Tower, D. B.: The Neurochemistry of Nucleotides and 
Amino Acids. 1960. 

Burt, Sir C.: A Psychological Study of Typography. 1959. 

Davenport, H. A.: Histological and Histochemical Technics. 1960. 

Duperrat, B.: Précis de Dermatologie. 1959. 

Fagley, R. M.: The Population Explosion and Christian Responsibility. 


1960. 

Fleisch, A.: New Methods of Studying Gaseous Exchange and Pulmonary 
Function. Translated by C. Corsi. 1960. 

French’s Index of Differential Diagnosis. 8th edition. 1960. 

Gamlin, R.:  — age School Hygiene. Revised edition. 1959. 

Garland, G. W., and Perkes, R. C.: Midwifery: A Textbook for Pupil 
Midwives. 1959. 

Gibson, H. L.: The Photography of Patients. 2nd edition. 


1960. 
“Glassman, J. A., and McNealy, R. W.: Care of the Surgical ‘Patient. 1959. 


Grober, J. (Editor): Klinisches Lehrbuch der Physikalischen Therapie. 


1960. 
Hadorn, W., et al. (Editors): Vom Symptom zur Diagnose. 1960. 
Hassard, G. H., and Redd, C. bay Elongation Treatment of Low Back Pain. 


. (Editor): Cardiac Resuscitation. 1960. 

Jewish Medical Ethics. 1959. 

W., and Oliver, R.: Basic ar in Radiology. 1959. 

Lim, R tks Liu, C.-N., and Moffitt, R. L., A Stereotaxic Atlas of the 
960. 


Marx, H.: “ H3” in the ie Against O) 
Mayer-Gross, Ww. Slater, E., and Roth, M.: Clinical Psychiatry. 2nd edition. 


the Threshold of, Delinquency. 1959. 
Mays and Treatment of Diseases 


nchi. 1960 
Monroe, M. E. and Stewart, J.: Alcohol Education for the Layman: A 


Bibliography. 1959. 
Moyer, J. H., and Fuchs, M. (Editors): Edema: Mechanisms and Manage- 


1960. 
Murphy, D. P., and Abbey, Cancer in Families. 1959. 
Neubauer, O.: Bibliography g ‘Gamer Produced by Pure Chemical Com- 


id: 
Popenoe, «% and Disney, D. C.: Can this Marriage be Saved ? 1960. 
Potts, W. J.: The Surgeon and the Child. 1959. 

Quimby, E. H.: Safe Handling of Radioactive Isotopes in Medical Practice. 
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berts, K. E.: Clinical Physiology. Vol. 
Ww. G., and Genetics Radiobioloey and Radiology Pro- 

i Mid-Western nference. 
ae y a et al.; Research Methods in Social Relations. 1959. 
Spurling, R. G.: Practical 6th edition. 1960. 
Meaning of Poison 
G.: M H.:: The Gifted Group at Mid-Life. 1959. 
Thorek, P.: Illustrated Preoperative and Postoperative Care. 1958. 
Titchener, J. L., and a Human Experience. 1960. 
General jotherapy 

be : Myocardosis. Translated by H. Adelson. 1960. 
Wunderly, Ch.: Die Papierelektrophorese. 2 Aufl. 1959. 


Nurses and midwives employed by hospitals and by local 
authorities in the National Health Service are to have a 5% 
increase in salary, dating from December 1, 1960. Board-and- 
lodging charges will not be increased. The agreement was reached 
in the Nurses and Midwives Whitley Council, and over 230,000 
nurses and midwives are affected by it. 
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Association Notices 


Diary of Central Meetings 
JANUARY 


24 Tues. Staff Side, Committee B, Medical Whitley 
Council, 10 a.m. 

24 Tues. Joint Consultants Committee (to follow Staff Side, 
Committee B 

24 Tues. Committee B, Medical Whitley Council, 2 p.m. 

25 Wed. 


Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2.30 p.m. 
26 Thurs. Junior Members Forum Subcommittee, Organiza- 
tion Committee, 2 p.m. 

26 Thurs. Sheffield Scientific Exhibition Subcommittee (at 
Royal Hospital, Sheffield), 2.30 p.m. 

26 Thurs. Arrangements Committee (Sheffield, 1961) (at 
Board Room, Royal Hospital, Sheffield), 


8.15 p.m. 
27 «Fri. Joint B.M.A. and Pharmaceutical Society Com- 
mittee, 2 p.m. 
28 Sat. Venereologists Group Committee, 9.30 a.m. 
FEBRUARY 
| Wed. Remuneration | Subcommittee, Occupational 
Health Committee, 10 a.m. 
| Wed. Occupational Health Committee, 11.30 a.m. 


2 Thurs. Regulations and Standing Orders Subcommittee, 
Committee, 2 p.m. 

7 Tues. Joint Formulary Committee, 11 a.m. 

9 Thurs. Psychological Medicine Group Committee, 2 p.m. 

14 Tues. Alcohol and Road Accidents Committee, 2 p.m. 

16 Thurs. G.M.S. Committee, 10.30 a.m. 

17 Fri. Public Health Committee, 10 a.m. 


MARCH 


2 Thurs. Maritime Subcommittee, Private Practice Com- 
mittee, 2 p.m. 

21 Tues. Joint Committee of B.M.A. and Magistrates 
Association, 11 a.m. 

21 Tues. Amending Acts Committee, 2 p.m, 


Branch and Division Meetings to be Held 


ABERYSTWYTH Division.—At Feathers Hotel, Aberaeron, 
Saturday, January 28, 7.30 for 8 p.m., dinner-lecture. Guest 
speaker, Judge Meurig Evans. 

ALDERSHOT AND FARNHAM Diviston.—At Queen’s Hotel, 
Farnborough, Wednesday, January 25, 8.30 p.m., discussion by 
Mr. C. Beaven, Ph.C., F.PS., Dr. R. E. Bowman, D.Sc., Dr. 
H. O. J. Collier, Ph.D., and Dr, E. M. Sproston on recent 

harmaceutical advances; also film: ‘‘ Better Medicines for a 

etter World.” 

BRIGHTON AND Mip-Sussex Division.—At Dudley Hotel, Hove, 
Thursday, January 26, 8.30 p.m., combined meeting with Sussex 
Law Society (6.30 for 7 p.m., informal dinner). 

DartrorD Division.—At Black Prince, Bexley, Wednesday, 
January 25, 8.15 p.m., sherry party. Guests are invited. 

Dorset Division.—At Casterbridge Lounge, King’s Arms 
Hotel, Dorchester, Friday, January 27, 8.30 p.m., Professor J. B. 
Kinmonth: ‘‘ Some Aspects of Cardiovascular Surgery.” 

Dup.Ley Drtvision.—At Station Hotel, Dudley, Thursday, 
January 26, 8 for 8.30 p.m., annual dinner-dance. f 

DUNBARTONSHIRE Division.—At Canniesburn Hospital, Friday, 
January 27, 8.30 p.m., annual general meeting. | 

Furness Division.—At North Lonsdale Wednesday, 
January 25, 8.15 p.m., B.M.A. Lecture by Mr. Kenneth Walker : 
“From Magic to Scientific Medicine.” 

GREENWICH AND DeptFrorD Division.—At Nurses’ Home, St. 
Alfege’s Hospital, Vanbrugh Hill, London S.E., Wednesday, 
January 25, 8.15 for 8.30 p.m., meeting. 

Mip-GLaMorGAN Division.—At Nurses’ Lecture Hall, Bridgend 
General Hospital, Friday, January 27, 7.30 for 8 p.m., clinical 
meeting. 

Mip-Herts Diviston.—At Hill End Hospital, St. Albans, 
Friday, January 27, 8.30 for 8.45 p.m., four films. 

MONMOUTHSHIRE Dtvision.—At St. Mellons County Club, 
Thursday, January 26, 8 for 8.30 p.m., dinner meeting. Guest 
speaker, Commander G. H. Hatherill (Chief, C.1.D., New 
Scotland Yard): ‘‘ Truth is Stranger than Fiction.”” Ladies and 
guests are invited. 

NortH Starrs Diviston.—At Grand Hotel, Hanley, Tuesday, 
January 24, 8 p.m., supper meeting. Film: ‘‘ Atheroma—A New 
Therapeutic Approach.” 

OxForD Division.—At Rhodes House, Oxford, Wednesday, 
January 25, 8.15 p.m., Professor J. Trueta: “Souvenirs of the 
Inauguration of Brazilia.” 

SouTH BEDFORDSHIRE DiIvision.—At Recreation Room, St. 
Mary’s Hospital, Dunstable Road, Luton, Friday, January 27, 
9 p.m., Mr. Vicars Bell: “ A Village Schoolmaster.” Wives and 
members of the nursing staff are invited. 


SOUTH-wesTt Essex Division.—At Thorpe Coombe Maternity 
Hospital, Wednesday, January 25, 8.30 p.m., Dr. Stephen 
MacKeith: ‘* Anxious Patient and the Worried Doctor.” 

Tower HaAMLets Diviston.—At Mile End Hospital, Bancroft 
Road, London E., Friday, January 27, 3 p.m., Mr. E. E. 
O’Maliey: Surgical Ward Round. 

WanDsworTtH Division.—At Wandsworth Chest Clinic, 
Municipal Buildings, Fairfield Street, S.E., Thursday, January 26, 
8 p.m., inspection of clinic; 9 p.m., Dr. K. M. Citron will show 
— =_ discuss problems of diagnosis and management of chest 
roubles. 

WESTMORLAND Division.—At Heaves Hotel, near Kendal, 
Saturday, January 21, 7 p.m., buffet supper; 7.30 p.m., B.M.A. 
Lecture by Dr Richard Asher. Wives and friends are invited. 


Meetings of Branches and Divisions 


BoRDER COUNTIES BRANCH.—The annual general meeting of the 
Branch was held on November 24 at the County Hotel, Carlisle. 
Dr. T. Fletcher, President-elect, took the chair in the absence 
through illness of the President, Dr. C. Stewart. There were 30 
members present. Dr, R. H. M. Stewart, Senior Administrative 
Medical Officer, Newcastle Regional Hospital Board, gave an 
address on his recent visit to hospitals in the north-east U.S.A. 
He said the good ones were excellent, but he felt the hospitals 
were better than the hospital service. The cost of a room— 
exclusive of treatment—was £12 a day. The average length of 
stay was one week. There were plenty of auxiliaries, but owing 
to the shortage of nurses “ intensive care wards” were set up in 
which an attempt was made to treat every seriously ill patient. 
The maximum number of beds in a ward was six. The catering 
and entertainment facilities in wards were excellent. Dr. Stewart 
wondered whether hospitals in the U.S.A. were pricing themselves 
out of existence, and would health schemes provide an answer ? 

ROCHESTER, CHATHAM, AND GILLINGHAM DIvisioN.—The annual 
general meeting of the Division was held at the King’s Head 
Hotel, Rochester, on October 30. Dr. J. M. Corall was in the 
chair and 28 members were present. 


Branch and Division Officers Elected 


_BuRTON-ON-TRENT Division.—Chairman, Dr. G. J. Phillip. 
Vice-chairman, Dr. J. C. Summ. Honorary Secretary, Dr. 
G. C. D. Dutton. Honorary Treasurer, Dr. A. P. Philtips. 

DurHaM Division.—Chairman, Dr. G. Wilson. Vice-chairman, 
Dr. P. Millyard. Honorary Secretary and Treasurer, Dr. R. G 
Drummond. 

GaTEsHEAD Dtvision.—Chairman, Dr, F. Bush. Vice- 
a. Dr. L. Fairbairn. Honorary Secretary, Dr. J. C. 

rthur, 

GLASGOW AND WEST OF SCOTLAND BRANCH.—President, Dr. J. 
Baird Forrester. President-elect, Dr. W. Jope. Vice-presidents, 
Dr. J. A. C. Guy, Dr. G. M. Currie. Honorary Secretary, Dr. 
W. W. Fulton. Honorary Treasurer, Dr. A. R. Miller. 

Grimssy, Diviston.—Chairman, Dr. M., Steel. Vice-chairman, 
Dr. J. K. A. Burn. Immediate Past Chairman, Dr. J. M. Clow. 
Honorary Secretary and Treasurer, Dr. A, Milton. 

Hype Drvision.—Chairman, Dr. A. Ketchin. Honorary Secre- 
tary and Treasurer, Dr. J. C. B. Bennett. 

LEICESTERSHIRE AND RUTLAND BRANCH.—Dr. T. Gibson has 
been elected President in succession to the late Dr. A. MacMullen 

MANCHESTER Diviston.—Chairman, Dr. Forbes S. Cattc. 
Senior Vice-chairman, Dr, A. F. Dunn Carrie. Junior Vice-chai‘- 
man, Dr. C. Vipont Brown. Honorary Secretary and Treasurer, 
Dr. R. A. Blair. 

NortH GLAMORGAN AND BRECKNOCK Division.—Chairman, Dr. 
J. H. Stranger. Vice-chairman, Dr. J. Ellis James. Honorary 
Secretary and Treasurer, Dr, W. Davies. Assistant Honorary 
Secretary, Dr. W. R. King. s 

NorTHERN IRELAND BRANCH.—President, Dr. R. E. Hadden. 
President-elect, Dr, C. . Musgrave. Vice-president, Dr. 
H. D. Cooke. Honorary Dr. L. W. Chapman. 
Assistant gy? Secretary, Dr. N. D. Wright. Honorary 
Treasurer, Dr. A. W. Moore. 

NortincHaM Diviston.—Chairman, Dr. A. P. M. Page. 
Chairman-elect, Dr. C. W. W. Jeremiah. Honorary Secretary, 
Dr. R. G. Frears. Honorary Treasurer, Dr. D. ar, ome 

ROCHESTER, CHATHAM, AND GILLINGHAM DIVISION. hairman, 
Dr. E. C. Gross. Vice-chairman, Dr. K. W. Hardy. Honora’ 
Secretary, Dr. I. G. D. Bell. Honorary Treasurer, Mr. E, J. 
Greenwood. 

ROTHERHAM Dtviston.—Chairman, Dr, T. A. S. Kennerley. 
Vice-chairman, Dr. F. A. O. El Gabbani. Honorary Secretary, 
Dr. T. V. Griffith. Honorary Treasurer, Dr. F, C. L. Agnew. 

SHROPSHIRE AND MIp-WALEs BRANCH.—President, Dr. J. M. 
Bryson. Vice-president, Dr. G. H. M. Franklin. Honorary 
Secretary and Treasurer, Dr, M. Symons. Honorary Assistant 
Secretary, Dr. W. Watson. : 

West DENBIGH AND FLINT Division.—Chairman, Dr. E. 
Hughes. Vice-chairman, Dr. R. W. Biagi. Honorary Secretary 
and Treasurer, Dr. P. M. Anderson. 


WINCHESTER DIviston.—Chairman, Mr. P. R. Mitchell. Vice- 
chairman, Dr. A. Smeaton. Honora Treasurer, 
Remington-Hobbs. Deputy Honorary 

urrell. 

WooLwicH Drvtsion.—Chairman, Dr. M. Taylor. Vice-chair- 
man, Dr. T. Standring. Honorary Secretary and Treasurer, Dr. 
Emily V. Saunders-Jacobs. 


retary, Dr. D. 


